MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE yf
i ion District No. /L OOJ_.

Regl:fniion Dimic? No. _________-.__lug]nrnr’s No. __—
R Y YV A :
1 [y ey

1. PLACE dr DEATH
8. COUNTY

STATE FILE NUMBER

DO NOT WRITE ~—Primary R

ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where deceassd lived. [f institution: Residence before

». STATE Vi 550111'1 b. COUNTY J&Ckﬂm sdmission)
c. CITY

Length of stay in 15 o ]
U || B Kansas oty

inside Limits d. :ET)EREE‘SS {lf cutride, give locstion)
Yes g3 No 3 2815 Monroe

V35 300

. ~ Jackson
Rev. 4/59

b. Cé'l:‘(lf outside corporate |imits, give TOWNSHIP onty)

TowN Kensas City
<. FULL NAME OF {If NQT in hospital, give location)

HOSPITAL OR
Menorah Medical Center

Inside limlh
YesX] No I
Reside on Farm

Yos [ .NeXD

INSTITUTION

DATE AMENDED

First

Baby Boy

3. NAME OF DECEASED
[Type or print} .

Midsls Last

Baker

4. DATE
OF
DEATH

Month

Day

5-3=1963 -

Year

5. SEX &' COLOR OR RACE

9. AGE (lsst birthday)

IF UNDER ) YEAR

IF UNDER.24 HR

7. Married [ Never ‘Married B1 |8. DATE OF BIRTH
Widowed ] Divarcad 3 5-2 -63

10b. KIND OF BUSINESS OR ENDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

none - Kansas City, Missouri UeSehe

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

wﬂi aydell Sameson -
14. SOCIAL SECURITY NO.

17. (NFORMANT Address

EP](E ﬁﬂ“é‘ﬂ 2815 Monroe, K.C. ,Mo. ‘
18. CAUSE OF DEATH (Enter only one cause per line =r

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ! Z -

ONSET AND DEATH
IMMEDIATE CAUSE {o]
-

Months | Days -

Hﬁr:_ T Mim.

Male Negro
10a. USUAL QCCUPATION (Give kind of work dona.
during most of working life; even if retired)
none: : ) -

13a. FATHER'S NAME

13
15. WAS DECEASED EVER IN U.5. ARMED FORCES?.
{Yes, no, or uitkknown) I {If yas, give war or dates-of serviq

e

DOCUMENT

Conditions, if sny,
which gave rise fo
sbove cavwe {a).
stating the under-
lying cause last.

PART il. OTHER SIGNIFICANT l;'.OHDIT S CONTRIBUTING TG DEATH but nct related to the termin.

dissase condition glven in PART | (a)
20b. DESCRIBE HOW INJURY OCC?:RED (Enur nsture of

20f. CiTY, TOWN, OR LOCATION

and last saw h::. alive ﬂ"i:

m ‘on the date statad abovs, and to the best of my-knowiedge, from the causes stated.
27b. ADDRESS

r l.iﬂ.)i/’ le . ] 22¢, DATE SIGNED
20, & ¢3¢ féé&g
[7ac. NAME OF CEMETERY Oll CREMATORY 23d. LOCATION (City, town, or ‘county} {State).
cal Center to.the PatholgLy Department for scientific

25. DATE RECD. BY LOCAL REG. | 26. REGW SIGNATURE 2

rd

PART IN. ¥ o d  was wes
there & pregnancy In last 90 deys.

I O Yes ! .B"No .]_DUnkncwh

niury in PART 1 or PART Il of item 18.}

INSTEAD OF

}""‘-.

)

SUICIDE
O

19. WAS AUTOPSY
PERFO L
YES a ,

20c. TIME OF Hour Month, Day, Year
INJURY, .

3% &b -5-8. 1 ~
20d. INJURY QCCURRED . PLACE OF INJURY (e.g., in or about home,

WHILE ‘AT WORK farm, factory, streat, office bldg., etc.)
NOT WHILE AT, WORK

20a. ACCIDENT HOMIC IDE
=} D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

21, | attended the de

Death* occurred at.

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23b. DATE

to Menorah Me

ADDRESS

23a. BURIAL, CREMATION,
OVAL {Spacify)
y released

24. FUNERAL DIRECTOR

purposes.

BY AFFIDAVIT OF

ITEM NO:.

J"’?—- @J

nt on Reverss Side)

d Embalmer's. 54




: -:':sfa‘r:’:‘n‘:ui" nva‘ucéﬂs:n*mumn'
1 o, : : - '. : ' i .l i

T A TR - !
"4 -hereby cemfy 1hat the body whose name is recorded on the reverse snde of this cemhcate was embelmed by me

“or by- I _ _ Student Embalmer No.

. _ ; . !
working under my personal supervision.; . - ' . :

Student

Signature of Student Embetmer

Licefised Embalm;é;i"No.

P. O. Address

Note The .above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure }a_con:lply
with the above constitutes grounds for revocation of license). -~ ~~ T e e

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If th:s body is! not embalmed fact: should be so stated above.'!

“ . i




